. ? Pneumaturia is defined as the passage of free gas with the urine, either during micturition or on catheterisation.
A radical panhysterectomy was performed. After this the patient was unable to void urine, and regular catheterisation was necessary. On the sixth day the urine became cloudy, and when on the following day the catheter was introduced prior to irrigation, urine was expelled alternating with bubbles of an odourless gas.
The pneumaturia continued ten days, and then ceased, by which time the patient could micturate normally. It recurred again, to cease finally within about two months. Two months later she again had cystitis, but without pneumaturia. She died, nine months after operation, from recurrence of the cancer and from tuberculosis.
At the autopsy the bladder showed only the characters of a long-standing cystitis, and neither was there then, nor had there previously been, any indication of the existence at any time of a communication between the rectum and the bladder.
The urine during the period of pneumaturia was usually faintly acid and always turbid. It was free from sugar, contained albumen corresponding to the large amount of pus present, a few red blood cells, but no casts. Great numbers of a short bacillus, apparently in pure culture, were found. It was short and thick, with rounded ends, and in young cultures was so short as to resemble a micrococcus.
It was slightly motile, grew readily on ordinary media, and produced no spores. It stained readily with ordinary dyes, and was Gram negative.
On gelatine it presented the typical appearance of bacillus coli cultures.
On potato it grew less luxuriantly than bacillus coli, and never formed gas.
Milk was coagulated with formation of acid, but no gas was observed. In neutral-red-glucose-agar gas w as produced, and the red colour changed to a fluorescent green. Small amounts of indol were produced in bouillon cultures.
In stab cultures in nutrient agar or gelatin, gas was produced, which was absorbed in the course of about ten days. Control tubes with bacillus coli showed no gas production. In successive generations the bacillus lost its power of gas production, and in a few weeks it behaved like ordinary bacillus coli. The gas produced in the bladder consisted partly of C02, but the identity of the other constituents remained uncertain.
Seven other cases of this type of pneumaturia have been studied with sufficient care to be of use.
In three the gas produced was due to bacillus lactis aerogenes.
In four cases it was due to bacillus coli communis or immobilis.
This case* seems to be due to an organism of the latter family, although it produced gas on ordinary media in younger generations.
In pneumaturia in diabetic urine, or in non-diabetic urine with bacillus lactis aerogenes, the formation of gas is readily explained.
When due to bacillus coli, the method of formation is somewhat obscure.
If due to ordinary albuminuria of cystitis and ordinary bacillus coli, the author reasons that its occurrence would be far less infrequent. Either the urine must contain some unrecognised constituent, or the strain of bacillus coli must have abnormally great gas-producing powers. The fact that the bacillus isolated from this case in its earlier generations had an abnormal gas-producing power on ordinary media lends support to the second hypothesis.?Geo. A. Allan.
Raynaud's Disease of Organic Nature. By Robert A. Fleming, M.A., M.D., F.R.C. P. E. ( Western Canada Med. Journ., May, 1907) .?In this paper Fleming records the results of examination of the spinal cord, nerves, and muscles of a case of Raynaud's disease. The man, a seaman, aged 63, presented well-marked Raynaud's phenomena on his hands and feet. His nose had a purplish hue, and his cheeks were of a deep crimson. He had difficulty in walking. The tendon reflexes were almost entirely absent in the legs, but normal in the arms.
The superficial and organic reflexes were unaffected. Muscular power of the legs was weak, and the muscles were soft and wasted. There was much bronchitis, with evidence of old, and apparently quiescent, tuberculosis at both apices.
The patient died from a septic catarrhal pneumonia. Fleming examined the spinal cord and the sciatic nerves, the anterior and posterior tibial arteries, and bits of the calf muscles. In the spinal cord the arteries showed extensive hyaline changes, not limited to any special vessel or segment of the cord. The multipolar cells showed some early chromatolysis, but there was no evident alteration in the cells of the intermediolateral tract.
A definite degree of parenchymatous neuritis was found in the anterior and posterior tibial nerves. The neuritis was limited, and even in the most markedly affected funiculi many nerve fibres were apparently normal.
The arteries in the nerve bundles, as well as the extra-funicular ones, showed advanced endarteritis obliterans. The thickening also involved the veins, and this local venous sclerosis was a feature of the case.
Degenerative changes, with loss of striation and slight proliferation of the sarcolemma nuclei, were found in the calf muscles.
Fleming is in full accord with Gibson in believing that the vascular changes, mainly limited to the affected limbs, and the development of a parenchymatous neuritis constitute the pathological basis of these cases of Raynaud's disease.?Archd. W. Harrington It therefore affords an excellent culture medium for typhoid bacilli. The method followed is to take ox-bile (90 c.c.), glycerine (10 c.c.), and peptone (2 grams). The mixture is distributed in small flasks, 20 c.c. in each, and sterilised. Three flasks are used for each examination, about 3 c.c. of blood being run into each.
The flasks are then incubated, and next morning streaks are made from each flask over the surface of a litmus-lactose-agar plate. If micro-organisms are present, a growth may be observed in five or six hours. If the growth does not redden the medium, and is found to be a bacillus resembling the typhoid organism, it is tested for the Widal reaction with immune serum. By this means the authors have often determined a diagnosis of typhoid fever within twenty-four hours after drawing the blood.
In the table of 1,602 Coleman and Buxton, from their success with the ox-bile method, consider that the typhoid bacillus is not only present in the blood in every case of typhoid fever, but that it is present throughout the course of the disease.
The diminishing number of positive examinations in the later weeks of the disease does not indicate disappearance of the bacilli in the negative cases, but points rather to diminishing numbers of bacilli, whose presence imperfect methods have failed to reveal Conradi claims, contrary to all other observers, that the bacillemia persists into convalescence.
The authors conclude that in typhoid fever the bacillus finds its way from the alimentary tract to the lymphopoietic system, including the spleen, where it develops chiefly, and from which it invades the blood-stream. They doubt whether the bacillus multiplies in the blood, and rather regard its presence there as representing an overflow from the lymph organs. It was found by experiment that destruction of typhoid bacilli proceeded most rapidly in the blood.
This observation, together with the persistence of bacillemia throughout the disease, suggests that typhoid fever is caused by destruction of vast numbers of bacilli in the blood, with the liberation of the endotoxins, and consequent reaction on the part of the host.
When the endotoxins are liberated elsewhere, e.q. in abscesses, the symptomatology is not that of typhoid fever.
The bacillus is found in the blood in both the mild and severe cases, and in those of short as well as those of long duration. In 33 relapses the bacillus was recovered in 90 per cent. The authors, while not asserting that relapses are independent of diet, believe that they are not due to reinfection with the bacillus from the intestine as a result of dietetic irregularities. It is clearly proved that the bacillus is always present in the blood before the serum reaction develops.?Archd. W. Harrington.
